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ABSTRACT 
Heather M. Helm:  
Defensive driving skills for public health – how strategic thinking can be an effective tool for 
sustainability in a shifting environment  
 
(Under the direction of Lori A. Evarts) 
 
 The purpose of this paper is to highlight the critical component of strategic thinking in 
the strategic planning process and how identifying a correct strategy factors into the ultimate 
sustainability of a public health program.  Strategic planning documentation has become easier to 
produce with the wide variety of templates and tools available for organizations. While these 
encourage strategy development, the structured aspects of this process may not fully encourage 
organizations to develop an overall philosophy and approach to strategic thinking.  This paper 
will discuss strategy in the context of the strategic plan, highlight challenges organizations face 
when developing strategy, present philosophies of strategy development from experts in the 
field, provide tools and techniques for developing strategy, connect strategy with sustainability, 
and finally, feature an example that illustrates how strategy can be used to help position a 
developing public health program for success.    
 The methods used to support this analysis were reviews of peer reviewed journals using 
search applications such as PubMed and Google Scholar, as well as books authored by leading 
experts and instructors in the field of strategy.  Key words and combinations such as strategic 
planning, strategy, sustainability, performance measurement, scenario planning, SWOT, 
PESTLE, and cord blood banking were used.  In addition, observations and work from my 
practicum experience at the Georgetown University/Department of Defense Cord Blood Bank 
was used as the example for the application of strategic thinking.   
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Introduction 
 
 Beginning in the late 1950’s up until the late 1990’s, it was not unusual to find a small 
pink bottle with black labeling in every woman’s medicine cabinet in America.  Oil of Olay 
Beauty Fluid was considered a beauty staple for every woman for nearly 40 years. The original 
chemist for the product, Graham Wulff developed Oil of Olay for his wife as a gift. He wanted to 
make her feel beautiful and feminine (History of Olay, 2014).   However, in the late 1990’s the 
beauty and skin care market had changed, yet the Oil of Olay product had not. In fact, in the new 
competitive multi-billion dollar beauty market, other brands were strategically positing their 
products as sophisticated skin care solutions for multiple skin care concerns.  In this new 
environment, Oil of Olay became better known as “Oil of Old Lady.”  Rather than eliminate the 
brand, Procter and Gamble (P&G) decided to take a risk with this established product and 
rebrand it for today’s consumer.  The Oil of Olay brand still had significant consumer awareness 
in the over 50 market but in order to make it competitive and sustainable they needed to pull in a 
younger market (the 35+segment).  In 2000, Oil of Olay was rebranded as Olay with more 
sophisticated packaging and less greasy formula. In addition, they expanded the formulas and 
marketing messaging to address multiple concerns of women; dry skin, wrinkles, lines, dark 
spots, cleansers, everyday moisturizers, etc.  The Olay team began advertising their products in 
magazines that marketed the more expensive brands and dermatologists were invited to test the 
products and attest to its quality. Soon Olay became well known in the market for being an 
inexpensive alternative to the more expensive department store brands.  The risk and the strategy 
paid off for P&G as the new Olay experienced double digit growth and sales for the next ten 
years (Lafley & Martin, 2013).   
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  So what does this have to do with improving programs and services and promoting 
sustainability in Public Health - plenty.  It is an example of how a company (in this case a for-
profit) shifted their strategy to turn around a problem and drive success. Often in Public Health 
plans and programs are developed to improve performance and establish operational efficiency 
in hopes that these will be the key to sustained success (Frumkin & Andre-Clark, 2000).  In the 
Olay example, P&G likely understood that directing Oil of Olay’s marketing, finance, and 
operational teams to develop ways to work faster, more efficiently and to improve quality would 
not be the solution to help keep the brand on the market.  Ultimately the company had strategic 
choices to make: keep the product as is; retire the product; or rebrand the product to engage a 
new customer demographic.  In its previous state, Oil of Olay was not a sustainable brand as it 
was originally developed for those 50+; however, today it is back and better than ever. Without a 
revised strategy this long serving brand may have been lost forever.  Is a good strategy the 
greatest factor for sustainability? In today’s rapidly changing world, is anything truly 
sustainable?   
 The Olay example illustrates why continuously assessing and reviewing an organization’s 
strategy is critically important.  However, strategy development, analysis and decision making 
often are not given the serious attention they deserve. Ginter, Duncan and Capper (1992) argue 
that many public health organizations allow strategic thinking in the strategic planning process to 
deteriorate into more short term operational management goals. Additionally, they note that 
public health organizations would benefit from frequent scanning of their environment to 
identify strategic issues prior to developing a strategic plan as this is a more proactive approach 
than reactive strategy development. 
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 This paper will discuss how a good strategy is a valuable tool and how it may be used 
when developing a new program or initiative, as well as provide justification for keeping an 
existing program or initiative on the cutting edge.  A definition for strategy will be given 
together with an overview of the challenges in the development and implementation of strategies.  
Theories of strategy from pioneers in the field will be discussed as well as tools for strategic 
development.  Sustainability and how it relates to strategy will also be discussed.  Finally, the 
information presented will be applied to propose a strategy for the Georgetown University 
Department of Defense Cord Blood Bank, and provide an example of how a new program 
founded on a sound strategy can establish itself in a challenging environment.  
What is a Strategic Plan? 
 
 Beginning in the 1960’s, the strategic plan arose from long-range planning movements 
called programmed management or management systems. Among the many original theorists in 
the movement were Michael Porter and Peter Drucker (Mulhare, 1999).  Strategy experts Daniel 
Gilbert J.R., Edwin Hartman, John Maurel and R. Edward Freeman originally described the 
strategic plan as a method for large businesses to simplify vast amounts of data so that strategic 
choices and decisions could be made (as cited in Mulhare, 1999).  This approach to strategy has 
long been widely criticized by other strategists, such as Henry Mintzberg, for being too 
structured and not taking into account intuition, experience, creativity, learning, and further that 
this approach could be in fact detrimental in that it reinforces the status quo (Mintzberg, 1993).   
In addition, research has also identified that some strategic plans easily fall into short term 
operational management directives (Ginter, Duncan & Capper, 1992).  Rudd, Greenley, Beatson, 
and Lings in 2007 highlighted that the debate regarding the relationship between strategic 
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planning and performance continues despite more than 40 years of study (Rudd, Greenley, 
Beatson & Lings, 2007).  
 In the 1980’s experts in business theory began to lose confidence in the idea of a formal 
strategic plan and instead focused more on strategic thinking as characterized by discovery of 
strategy through either creative or analytical means (Heracleous, 1998).   However, the strategic 
plan had already made its mark especially in the nonprofit arena.  This is because a formalized 
strategic plan was, and is still, considered a sign of a well-managed organization and has become 
a part of the culture of a nonprofit environment (Mulhare, 1999). Moreover, many public health 
organizations require a strategic plan either prior to requesting funding or prior to receiving 
accreditation (HRSA, 2014), (Public Health Accreditation Board, 2011).  The rationale for this 
practices hinges on the belief that a strategic plan provides stakeholders a better understanding of 
an organization’s current and future portfolio, since choosing the programs and projects to 
pursue is a daunting task.  
 Organizations may feel they are mitigating the risk of choosing the wrong project to 
pursue by spending the majority of their energy in the plans for implementation and evaluation; 
rather than considering if their project selection supports their strategy to obtain their 
organizational goals. Organizations that do this may feel that if they plan well enough then they 
will be prepared for any unanticipated challenges. Mintzberg highlights that “problems are 
assumed to be solved, not because viable solutions to them have been implemented, but because 
they have been approached in systematic ways” (Mintzberg, 1993). Therefore, organizations 
with this approach squander resources on developing detailed implementation plans without 
regard to whether the efforts support the overall strategy.  
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 Further complicating efforts to undertake appropriate strategic planning are the readily 
available fillable templates and opportunities to employ costly consultants to manage the 
strategic planning process.  For instance, a simple Google search of Strategic planning 
templates.pdf returns approximately 250,000 options.  Some plans are free and some require 
payment; strategic planning has become its own industry with many methods and styles.  Most 
of these templates have the same format; they include directions on how to create a mission, a 
vision, a section with key words to help an organization provide a description of their values, and 
then an area where the organization can formulate objectives they would like to accomplish.  
It is important to recognize that strategic planning is not strategy. Strategy and planning 
are two separate pursuits (Mintzberg, 1993), (Porter, 2012), (Lafley & Martin 2013), (Rumelt, 
2011). In short, strategy is about making choices, “what is our winning aspiration, where will we 
play, how will we win, what capabilities need to be in place, and what management systems 
must be instituted” (Lafley & Martin, 2013).  Planning is concerned with the details on how to 
act on the choices that have been made.  It includes specifics such as the objectives, priorities, 
and timeframes for achievement (“Strategic planning”, 2014).  
 For-profit and nonprofit organizations and programs make similar mistakes with strategy. 
Usually organizations say their strategy is to “be the best” at something or “improve…by 20%”. 
These statements are not strategies; rather they are organizational goals which are elements of 
strategic planning. In many ways strategy is about an organization’s position in an environment 
and how it elects to pursue its aspirations. It focuses on what makes it unique, it’s what gives it 
that successful edge (Porter, 2012).    
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 The argument for this paper is not to rely on the formalized strategic plan to identify the 
strategy but to encourage a more emergent style of strategy development.  However, more 
structured tools to promote strategic thinking, engagement among personnel, and development of 
a strategy will be discussed further into the paper to help organizations that prefer to rely on 
analysis to inform a more holistic approach.  One of the main criticisms toward strategic 
planning is that it is too structured to promote strategy formation.  Mintzberg argues that while 
planning can and should be more structured, it should occur around the strategy formation 
process not within it (Mintzberg, 1993).   
What is Strategy? 
 
 The term Strategy has a Greek military origin, stratēgia meaning command, leadership, 
or generalship (“Strategy”, 2014). For the military, good strategy helps to neutralize the enemy 
and decrease troop loss. In the for-profit environment, strategy is often used in the pursuit of 
more money and gaining a competitive edge in order to appease shareholders and promote 
investment.  In Public Health, strategy should be used in the context of creating value for a 
population (people the organization or project is trying to serve) since it relies on social missions 
and not profit (Frumkin & Andre-Clark, 2000).  Quinn stated, “Strategy is a cohesive pattern of 
actions that help marshal and allocate an organization’s resources into a unique and viable 
posture based on its relative internal competencies and shortcomings, anticipated changes in the 
environment, and contingent moves by intelligent opponents.”(as cited in Mulhare, 1999, p.324)  
As descriptive as that statement is, it may not be complete.  Popular strategist Henry Mintzberg 
would argue that strategy is a creative pursuit (1993). In many ways, it is educated guessing; 
betting on the objective that will produce the most favorable result and good gamblers rely on 
7 
experience and analysis to put them in the best position to win. “Strategy is the craft of figuring 
out which purposes are both worth pursuing and capable of being accomplished.” (Rumelt, 2011, 
p. 66).   Rumelt (2011) also highlights that pursuing multiple options is not good strategy.  An 
organization should focus energy and resources on key objectives that will cascade into 
favorable results (Rumelt, 2011). 
Challenges Developing and Implementing Strategy 
 
One of the major challenges that public health programs face (and most nonprofits in 
general) is that funders often dictate how an organization approaches a challenge.  Many 
programs are obligated to tackle a problem in a fairly narrow context and since they are already 
competing for limited funds there is very little room for making autonomous choices (Frumkin & 
Andre-Clark, 2000).  This can be particularly damaging for a program’s success in that it 
removes good strategy as one of the factors to improve odds of success and instead relies solely 
on effective program implementation and efficiency in order to gain follow-on funding. This 
approach does not benefit the funder, the program, or the customers they are trying to serve.   
 Another challenge public health programs have is that most are not in position to risk 
funding on untested strategies (Frumkin & Andre-Clark, 2000). Often, to mitigate this risk and 
improve their odds of successful outcomes, programs implement other organizations’ successful 
programs without thoroughly considering if that program or project is really the correct 
approach; this is generally a mistake.  Taking the time to understand how to develop a strategy 
can be an investment that pays off and is essential. For example, a well-designed strategy could 
be used to combat for-profit organizations that leverage politicians to support weaker regulations 
that may ultimately negatively impact the health of the population.  Usually, “Big Business” 
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makes serious time investments into developing and implementing their strategy. Public Health 
practitioners would benefit learning from this approach.  For example, tobacco companies such 
as Philip Morris have strategically leveraged international trade agreements in order to challenge 
strict packaging laws and smoking ordinances for cigarettes in some countries that are trying to 
support campaigns against smoking. (Shaffer, Brenner & Houston, 2005). Another challenge 
public health organizations face is remaining true to their mission and values, the organization’s 
foundation, while exploring other areas of opportunity for success (Frumkin & Andre-Clark, 
2000).  Participating in a program that provides value for the “greater good” is a source of pride 
and motivation for individuals working to support that foundational mission.   Changing or 
expanding one’s mission is not straightforward and may be unpopular even if a strategic 
opportunity presents itself. For example, Frumkin and Andre-Clark (2000) highlighted that non-
profit organizations have been challenged for contracts involving welfare-to-work programs by 
for-profit companies who are interested in entering the human services field.  They argue that 
some results driven for-profit organizations may take advantage of these contracts since the 
value driven non-profits are tied to their values when designing ways to meet performance goals. 
To illustrate further, if the contract they are held to has strict job placement goals, for-profits may 
focus on placing the most job-ready persons, while providing less help to people who have 
barriers to work, in order to increase their performance metrics. Non-profits competing in the 
same program would not likely consider that method as it challenges the value of equally helping 
everyone succeed (Frumkin & Andre-Clark, 2000).  To avoid compromising their values or 
missions, non-profit or public health organizations should be even more motivated to develop 
good strategy when developing programs.  Rumalt (2011, pp.4) states that “a good strategy 
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honestly acknowledges the challenges being faced and provides an approach to overcoming 
them.” 
 Finally, other challenges with strategy development are that it is time consuming, often 
confusing, and that research does not point to one “gold standard” for strategy formation, which 
may be why existing strategic planning approaches have persisted.   However, there are many 
well-known strategists with established theories that organizations can consider when 
formulating and re-formulating strategies that may help to drive strategic thought and productive 
conversation.  
Strategy Theories 
 
 There are a number of well-known business and management strategists with multiple 
theories on strategy that defy current thinking and approaches.  Three pioneers cited frequently 
are Henry Mintzberg, Michael Porter, and Peter Drucker.  This statement is based on the 
literature search and review conducted on strategy; using the terms and combinations of  
“strategy”, “strategic planning”, “public health”, “non-profit”, “Peter Drucker”, “Henry 
Mintzberg”, “Michael Porter”, ”Strategy Tools” in both PubMed and GoogleScholar. 
 In his book, the Rise and Fall of Strategic Planning (1993), Henry Mintzberg describes 
two approaches to strategy that do not involve formal planning.  One he calls visionary and the 
other learning.   The visionary strategy relies on one talented and creative leader to set the 
strategy for the organization.  It focuses on capturing the high level strategy leaving the details to 
be worked out by others, thus allowing for the emergence of other opportunities.  In this way, 
Mintzberg feels the organization can be more adaptive to a changing environment.  
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Alternatively, an organization may rely on learners or those who make adjustments and 
experiment in order to collect information and then adapt to the environment. The strategy itself 
emerges organically and thus encourages innovation.  Mintzberg states, “if you have no vision 
but only formal plans, then every unpredicted change in the environment makes you feel like 
your sky is falling” (Mintzberg, 1993, p.38).    
 Michael Porter has more of a deliberate approach to strategy and uses structure, 
frameworks, and analysis in his approach to gain a competitive advantage.  Porter looks for a 
chain of causality to explain the environmental, behavioral, and market circumstances.  He 
highlights five determinants of competitive advantage; firm strategy, structure, and rivalry, factor 
conditions, demand conditions, related and supporting industries. “The proper choices depend on 
a firm’s existing position, which can be evaluated systematically via its value chain and drivers” 
(Porter, 1991, p. 104).  
 Peter F. Drucker stated that the investment in strategy comes in at the mission level of an 
organization and looks at nonprofits as an example of organizations that leverage their missions 
in the most strategic way.  He argued that while most businesses think about their strategy in 
terms of financial returns, a nonprofit uses a well-defined mission in order to properly position 
themselves, secure and focus their resources, and deliver positive results to their customers. “The 
best nonprofits devote a great deal of thought to defining their organization’s mission.  They 
avoid sweeping statements full of good intentions and focus, instead, on objectives that have 
clear-cut implications for the work their members perform - staff and volunteers both” (Drucker, 
1989, p. 3). 
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 The best approach to strategy for public health and nonprofit organizations is difficult to 
determine as each approach has merit.  The approaches that have been illustrated have a common 
theme — to strive for the ultimate reward in providing value to the customer, whether in the 
form of a competitive edge or the number of people helped.  There is not enough evidence to 
validate or rule out any one approach. Even now, more than 20 years later, the authors and their 
approaches are still argued and discussed in business management courses.  
I argue that Henry Mitzberg’s emergent approach best accounts for rapidly changing 
unpredictable circumstances that can impact any program, such as the events on 9/11, hurricane 
Katrina, or economic downturns. While the more deliberate Michael Porter analysis and 
consistency method is in alignment with how most public health or nonprofit organizations 
approach program development and implementation, it may not provide the flexibility needed for 
course adjustments. Using an organization’s mission to drive strategy, as Peter Drucker 
describes, relies on an organization’s ability to properly define a clear and specific mission 
which is an area that many organizations struggle.   
 Being fully aware that schools of thought on strategy development have not agreed upon 
a single approach, and acknowledging that the culture of some organizations predispose them to 
use a more analytical method, an organization may consider investigative tools that would assist 
in the crafting of strategy . In addition, organizations should be aware that experience, past 
learnings and creativity also play a critical role in the formulation of strategy (Mintzberg, 1993).  
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Tools for Strategy Development 
 
 There are a number of tools to promote strategic thinking and help organizations feel 
more comfortable with managing an uncertain future. If used in an on-going manner, like 
defensive driving, these tools will help organizations remain alert to emerging trends, 
opportunities, or bumps in the road (Switzer, 2008).  Among these are the traditional and widely 
used SWOT (Strengths, Weaknesses, Opportunities, Threats) analysis, the involved and more 
objective approach using scenario development, and a macro-environmental method called 
PESTLE Factors (Chermack & Kasshanna, 2007) (Bradfield, Wright, Burt, Cairns, Van Der 
Heijden, 2005), (Ginter, Duncan & Capper ,1992). 
SWOT Analysis 
 
 As stated earlier the method most widely adopted and known is the SWOT analysis.  The 
SWOT framework has stood the test of time in many ways because it incorporates both internal 
and external forces in order to give a picture of where an organization stands within its 
environment.  The SWOT  framework evolved from research and collaboration among several 
individuals at the Harvard Business School and Stanford Research Institute.  The first description 
of this approach is attributed to Learned, Christensen, Andrew and Guth (1969) at the Harvard 
Business School.  Development of the SWOT framework was funded by fortune 500 companies 
to identify better methods for strength planning.  The original acronym was SOFT (Satisfactory, 
Opportunity, Fault, and Threat) and was classified as 1) what’s good in the present is 
Satisfactory, 2) what’s good in the future is an Opportunity, 3) what’s bad in the present is a 
Fault, and 4) what’s bad in the future is a Threat.  In 1964, the F for fault was changed to W for 
Weakness and thus SWOT was born and has remained relatively unchanged but for a few 
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variations (Chermack & Kasshanna, 2007).  One of the many reasons SWOT is so popular is 
that, when used properly, it is a dynamic method to generate discussion and promote decision 
making.   The approach uses participants’ feedback and discussion from the four SWOT 
categories and combines them into one perspective which is then used to decide on action steps 
for the organization.  However, some argue that SWOT has often  been misused giving 
organizations openings to justify past decisions or limiting opportunities to only those that match 
the organizations strengths; in essence manipulating the SWOT to provide the most personally 
desired outcome (Koch, 2000), (Chermack & Kasshanna, 2007).  Mintzberg and others have 
argued that the misuse of the SWOT analysis is one of the reasons for the unnecessary 
formalization of strategy (Mintzberg, 1993).   
 Ensuring that the four SWOT boxes are properly filled often does not permit strategy to 
emerge.  Chermack and Kasshanna (2007) argue that organizations sometimes fail to connect the 
outcomes of SWOT analysis to the planning process and therefore it just becomes a conversation 
tool. “In short, SWOT’s ease of use often leads to its misuse” (Chermack & Kasshanna, 2007).  
Acknowledging the limitations of the SWOT analysis, when used objectively and not just simply 
completing the exercise, the tool may be useful in evaluating the organization as a whole. 
However, Chermack and Kasshanna argue that there needs to be more research on the topic if 
SWOT analysis if it is to be viewed as an effective strategy development tool (Chermack & 
Kasshanna, 2007).  
Scenario Planning 
 
 One of the challenges with strategy is that often our biases get in the way of identifying 
the true path to success. In a November 2013 op-ed in Forbes Magazine, Steven Hayward 
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(author and scholar on conservative policy) made a bold prediction that the Patient Protection 
and Affordable Care Act’s (PPACA) website (also known as ObamaCare) would not function by 
the end of the month and that the PPACA itself would be repealed before the November 2014 
election (Hayward, 2013).  At this time, 6 months until the 2014 election, not only is the website 
working but over 8 million people have signed up which would make it very difficult to repeal.  
One would hope that the Republican challengers were not developing a winning strategy in 
November on the successful repeal of the PPACA.   
 Since we cannot really predict the future, scenario planning is an option strategists can 
use to assess the impact of various uncertainties, especially when faced with a mountain of data. 
Scenarios work by changing multiple key variables at a time to identify the various new states.  
“In short, scenario planning attempts to capture the richness and range of possibilities, 
stimulating decision makers to consider changes they would otherwise ignore” (Schoemaker, 
1995, p. 27).  Schoemaker (1995) concludes that scenarios are very beneficial for organization 
wide strategic planning and vision building especially in the following situations: 1) 
environments of high uncertainty with limited ability to make adjustments, 2) when costly 
surprises have happened in the past, 3) the organization is not in the position to generate new 
opportunities, 4) organizations that are too structured or bureaucratic with low quality strategic 
thinking, 5) the competitors are using scenario planning, 6) the organization is struggling with 
strong differences of opinion from multiple internal members, 7) the organization wants to work 
to use a common language, 8) the organization has experienced or is about to experience a 
significant change in the environment.   
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Models: Intuitive-logics, La Prospective, Probabilistic Modified Trend  
 
 Because there are varying approaches to developing scenarios, confusion over definitions 
and methodology continue to occur.  Bradfield et.al. (2005), described the three main models 
used today in scenario planning; Intuitive-logics models, La Prospective Models, and 
Probabilistic Modified Trend models.  There are major differences between the three models.  In 
the Intuitive-logics model, a selected core group of knowledgeable individuals from inside the 
organization conduct brainstorming sessions, desk research, review environmental analysis 
frameworks such as STEEP (Societal, Technological, Economic, Ecological, Political), and 
discuss observations. The group develops approximately two to four equally plausible scenarios 
qualitative in nature (Bradfield, et. al., 2005).    
 In contrast, the La Prospective Model relies on complex mathematical analysis, computer 
simulations, and forecasting. This usually involves outside consultants to help design and 
generate the summative data in support of the multiple scenarios.  The scenarios are both 
quantitative and qualitative in nature (Bradfield, et. al., 2005).   
 Finally, the Probabilistic Modified Trend Model uses two types of analysis – trend impact 
analysis and cross-impact analysis. In this model, experts use algorithms to match curves to 
historical time series data in order to identify trends and potential high impact future events. 
Probability calculations are then made to describe future events with a final output of a narrative 
that will help with decision making (Bradfield, et. al., 2005).    
 For many public health and nonprofit organizations, utilizing the La Prospective or 
Probabilistic Modified Trend models can be cost prohibitive; therefore the Intuitive-logics model 
may be an option.  Using scenarios can be beneficial in strategy development and provides more 
16 
security for decision makers who want to ensure that the organization can survive in any 
condition it encounters (Goodwin & Wright, 2001).  In addition, the organization can use the 
output from the scenarios to determine how they need to be equipped to face future challenges or 
act on opportunities (Schoemaker, 1995).  
Macro-Environmental Analysis: PEST and PESTL 
 
 Another tool public health leaders may leverage in their strategic thinking arsenal is 
macro-environmental analysis.  Ginter, Duncan and Capper (1992), recognized that public health 
decision makers often let strategy fall to the wayside in favor of operational thinking and 
managing.  They argue that incorporating macro-environmental analysis may help public health 
organizations more quickly recognize external opportunities and threats.  There are a couple of 
popular macro-environmental analysis models frequently discussed one is called PEST analysis 
(Political, Economic, Social, Technological) and the extended version is called PESTLE Factors 
(Political, Economic, Social, Technological, Legal, Environmental) (Ginter, Duncan & Capper, 
1992).  The political element looks at factors such as tax levies or breaks, type and status of the 
local government involved, and existing and proposed legislation.  Economic factors reviewed 
could relate to global, national, and local economics, spending power of individuals, or 
employment states. A social review of the external environment would look at forces that shape 
what people believe or behave; it also looks at changes in population or structure.  The 
technology perspective looks at technological advances and limitations, and the rates of change.  
Some organizations may extend the PEST to PESTLE and include legal factors such as 
regulatory changes or laws that have been implemented that affect the organization and 
Environmental factors such climate or geography.  Ginter, Duncan, and Capper (1992) suggest 
keeping the strategic thinking process strong by implementing analysis activities such as 
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scanning, monitoring, forecasting, and assessing information from the PEST/PESTLE categories 
in a way that helps public health organizations minimize surprises and plan for the future (Ginter, 
Duncan & Capper, 1992).  
Using Strategy to Achieve Sustainability 
 
 It should be recognized that “sustainability” is difficult to define and difficult to measure. 
Mog (2004) found that the concept of sustainability is challenging to capture because it’s “highly 
dynamic…largely indefinite…and highly contested” (Mog, 2004). The authors highlighted in 
this section provide various frameworks for evaluating sustainability, but all identify the 
important link between sustainability and strategy.  
 A United States Agency for International Development (USAID) sponsored study 
proposed that an institution’s prospects for achieving sustainability were better when an 
organization looks both inward at its internal capabilities as well as outward with regard to where 
it stands in the environment and that an organization must develop and stick to strategy that fits 
their internal strengths (Brinkerhoff & Goldsmith, 1992).  Since sustainable systems help to 
encourage future funding, it is vitally important that stakeholders and organizations put effort 
into establishing and continually reviewing strategy.  Bonn and Fischer (2011) argue that 
organizations must incorporate the different aspects of sustainability and include these into the 
decision making process. In addition, Bonn and Fischer state, “It is also important to recognize 
that addressing sustainability in strategic-decision-making is a process (as opposed to a single 
event) that requires ongoing management attention and a continuous need to identify, analyze 
and create new strategies to promote sustainability in the long-term” (Bonn & Fischer, 2011, p. 
9).    
18 
 The tools for strategic thinking described earlier should not only be used in establishing 
new programs but also with positioning an organization for achieving sustainability. In addition, 
Epstein and Roy (2001) describe the importance of recognizing that a strategy for sustainability 
at a global level may be different than at the local level and to account for regional and cultural 
differences. In addition, organizations must first identify specifically what factors impact 
sustainability, incorporate those factors into strategy development, and then translate the strategy 
into goals to be achieved. From there, organizations can plan, implement, and evaluate (Epstein 
& Roy, 2001).  Brinkerhoff and Goldsmith (1992) identified strategic options that may promote 
sustainability for organizations such as; securing internal commitment for the strategy, choosing 
feasible objectives, formulating strategy at the appropriate moments (usually early on in an 
organizations history), building alliances with stakeholders, differentiate the perceived versus 
actual payoffs, extend planning horizons, and offer long-term overseas training (for 
organizations that have overseas staff).   
Monitoring Successful Strategy 
 
 Once an appropriate strategy is selected, goals that align with the strategic choices are 
identified and performance monitoring indicators are put into place.  One of the most popular 
performance monitoring systems is Kaplan and Norton’s Balanced Score Card (Kaplan & 
Norton, 1992).  Measuring performance is important. However to identify if a selected strategy is 
working, it must be tied to the performance management indicators.  In a survey of managers in 
eight organizations, Hudson, Smart, and Bourne (2001) found that the managers acknowledged 
that their performance measures had significant flaws; the most significant was a lack of 
reference to strategy in the measures.  And while they acknowledged the flaws, none had taken 
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steps to update their performance management systems (Hudson, Smart & Bourne, 2001).  One 
of the reasons may be that performance measures were not adequately designed to also capture 
strategic choices and that the measures themselves were too rigid to accommodate a changing 
organizational environment. Bititci and Trevor (2000) argue that more dynamic performance 
management models are required to allow for flexibility of internal and external environmental 
changes.    
Formulating Strategy – Cord Blood Banking Case Study 
Historical Overview 
When a patient is faced with a disease where a hematopoietic stem cell transplant is 
warranted, a physician will often look to a suitably matched sibling donor to provide the cells.  In 
the absence of a suitably matched sibling donor, a physician may turn to one of the world 
hematopoietic stem cell registries to search for a volunteer unrelated donor to provide the 
necessary cells.  For patients who cannot find a match on the public adult stem cell registries – 
because they have an underrepresented human leukocyte antigen (HLA) tissue type (usually 
African American, Hispanic, Asian, Native American) or patients that are in a critical state and 
cannot wait the average time of two to six months for a donor – may turn to another option for a 
stem cell source.  
 The first successful umbilical cord blood (UCB) transplant was performed in 1988 in 
Paris for a patient with Fanconi’s Anemia using cord blood from the patients identically matched 
sibling (Gluckman, et. al., 1989).  The success and promise of this stem cell source spawned the 
first unrelated umbilical cord blood bank in New York in 1991 (Rubenstein, et. al., 1994).  A few 
years later, the first unrelated cord blood transplants were performed using two cord blood units 
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(CBU’s) from this public bank (Kurtzberg, et al, 1996).  Soon more public banks began to open 
in order to accommodate the need for this exciting new hematopoietic stem cell source and banks 
began to promote and increase the world’s inventory of altruistic cord blood donations.   
 The product inventories of the banks were collected by two main international registries: 
NETCORD and Bone Marrow Donors World Wide (Navarrete & Contreras, 2009).  These 
registries provided an opportunity for the banks to connect with transplant centers searching for a 
cord blood product for their patients.  For patients that have difficulty finding a matching adult 
unrelated donor, a CBU was a promising alternative as it had a couple of benefits: the HLA 
match did not have to be as exact as with an adult donor (Kleen, Kadereit, Fanning, Jarosack, Fu 
& Meyerson, 2005) and the product was immediately available.  This was especially important 
for patients in a critical state and could not afford to wait the number of months it may take to get 
a product from an adult donor. In addition, it provided an option for a patient that did not have a 
matching unrelated adult donor available; they could use a slightly mismatched CBU.   
Challenges Facing Cord Blood Banks 
 
 While many patients have the opportunity to benefit from UCB, there are currently 
numerous challenges with the sustainability of cord blood banking.  A recent article by Bart et.al 
(2013) highlighted the challenges that cord blood banks face and practices that are making it 
more difficult for banks to be sustainable. A summary of these issues follows. 
 One of the most serious issues facing banks is that the majority of the CBU’s banked 
today are currently either unusable for clinical use or may never be used for clinical use.  This is 
because many of these CBU’s do not meet the minimum eligibility criteria or do not have a high 
enough cell count that would make them practical for transplantation.  One of the most important 
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criteria for selection of a CBU is the TNC or Total Nucleated Cell Count (Wagner, et. al., 2002). 
The cell dose for an average adult for transplant is approximately 188 x 10
7 
TNCs minimum.  
Currently, 92% of the total CBU inventory of the United States (143,160 cord blood units) has a 
TNC count of less than 174 x 10
7
; the median cell count for a unit shipped to a transplant center 
is 176 x 10
7 
(Bart, et.al., 2013).  For an adult patient, to compensate for the low TNC count they 
would need two CBU’s for a transplant at an average price of approximately $30,358 per unit, 
the products would then cost twice as much for a patient as a bone marrow or peripheral blood 
stem cell product from an adult volunteer donor (Bart, et al., 2013).   
 Another major challenge the cord blood banks are having is that the cost to recruit and 
process a CBU is expensive - $1,524 per unit with a distribution rate of only 1.16% (assuming a 
beginning inventory of 145,000 units).  The cost to distribute one unit is $616 dollars with an 
average overhead of $505 per unit processed (Bart, et. al., 2013).   
 Currently the Health Resources and Services Administration (HRSA) provides financial 
assistance to public cord blood banks in order to support the goal of banking 150,000 racially 
diverse, high quality CBU’s to the national inventory through the Stem Cell Therapeutic and 
Research Act of 2005 (reauthorized in 2010).  With this support comes a requirement for banks 
adding to the National Cord Blood Inventory (NCBI) “to provide an annual plan for, and 
demonstrate measurable progress toward, achieving self-sufficiency of cord blood collections 
and banking” (Gale, 2012).   
 The future use of umbilical cord blood as cure option for patients is another major 
challenge facing the cord blood banks.  Recently, haploidentical transplantation is again 
becoming an interesting option for transplants as researchers have discovered ways to manipulate 
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the product and adjust the chemotherapy regimens to lessen the likelihood of graft rejection.  As 
discussed earlier, transplant physicians select the best matching adult hematopoietic stem cell 
donor for their patient.  As described by Tzachanis and Lill (2013), in haploidentical transplants, 
a patient and a donor may need to only match one of the two number 6 chromosomes they inherit 
from their parents (so they match in 5 out of 10 loci). This opens up the ability for more 
transplant donors as parents (who are always half matches for their children) and 50% of siblings 
to provide the stem cells for the patient (25% of siblings will be a perfect match, 25% will be no 
match).  Essentially, almost anyone would be able to find a suitable adult stem cell donor.  
However, long term studies still need to be done. “ Haploidentical HSCT (Hematopoietic Stem 
Cell Transplant) has evolved from a desperate ‘Hail Mary’ attempt for patients with no other 
options to a reliable procedure with results comparable to those of HSCT s with the use of a 
matched related or unrelated donor” (Tzachanis & Lill, 2013, p. 3).   
The Georgetown University/Department of Defense Cord Blood Bank 
(GU/DoD) 
 
 Despite the challenges facing banks today, there are still banks wanting to enter this arena 
to help patients. After a number of years of planning, securing funding, and building, the 
GU/DoD cord blood bank opened its doors in April 2014 and began collecting its first cord blood 
units.  As posted on their website, “Our facility is a public cord blood bank – that means we help 
any well-matched patient in need and we do not charge our donors any fees. You do not have to 
be affiliated with the military to donate through our bank.” (Salute to Life, 2013), further they 
ensure privacy of the donor.  The sister program, the C.W. Bill Young Department of Defense 
Bone Marrow Donor program, has been extremely successful since they began recruiting 
military donors in 1991. Since then, the C.W. Bill Young Department of Defense Bone Marrow 
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Donor program has facilitated over 6,000 bone marrow and stem cell transplants (Salute to Life, 
2013). The strategic planning for the establishment of the GU/DoD was based on the premise 
that it seemed logical to open a cord blood bank to round out the services the organization 
currently provides and that umbilical cord blood was a stem cell source with significant promise 
for treatment of blood cancers and other diseases.    
 Among the many strengths this bank can leverage is its long standing relationship with 
the military and military hospitals. in the area. Walter Reed Medical Center and Fort Belvoir 
hospitals have a large population of healthy mothers of various races and ethnicities and can help 
to build a diverse public cord bank.  Another strength is the bank’s location in Rockville, 
Maryland that is very close to a number of large hospitals in the area with large maternity wards.  
This makes it easier for the bank to collect a large number of cord blood products and process 
them well within the 48 hour time frame (to preserve viability) because they are so close in 
proximity to these hospitals. 
 The program does have to take into account some major disadvantages. One is that the 
staff is new to the cord blood banking environment.  While well educated, inventive and 
positioned well, they lack the experience of working in a cord blood banking environment.  
Currently they rely on past experience in other tissue culture laboratories, literature reviews, and 
mentoring from cord blood banks from a distance.  Finally, the bank does not have a dedicated 
recruitment staff member to actively pursue cord blood donations.  They rely on the education of 
hospital staff and one-to-one communication with potential donors when they call.  The bank 
does however have a very good brand to market “Give Life…Then Give it Again” and effective 
posters, give-aways, and support to undertake donor registration drives to help them draw more 
attention to the program.  
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 There are choices or strategies for the GU/DoD cord blood bank to consider: 
1. Collect as many cords of any size and bank them to increase inventory, possibly investing 
in future applications of cord blood other than transplant (biotechnology research).  
2. Consider a public/private hybrid model of banking.  Store cord blood units for individuals 
who would like personal access rights to their own child’s cord and charge fees that 
would then be used to support the public bank. 
3. Only bank cords that meet the transplant center acceptable size and quality.  The bank 
would select an overall median TNC count for units for the bank and focus only on 
collecting those units that met criteria. 
4. Develop an exit strategy based on semi-annual review of quantitative and qualitative data 
(e.g., median cell count of 175 x 107, financial stability, and satisfaction of donors, 
recipients, hospitals and GU/DoD staff).  Exit strategy to include evaluation of how to re-
purpose facilities, staff and inventory.   
The GU/DoD cord blood program, still in its infancy, needs a strategy to position itself for 
success in this current and challenging cord blood banking arena.  The director of the program 
has in the past successfully relied on experience, ingenuity, creativity, and learning to grow and 
develop the C.W. Bill Young Department of Defense Bone Marrow Program – clearly a Henry 
Mintzberg strategy approach.  However, the director would like to utilize a more analytical 
method. Utilizing theories and tools in strategic thinking, this paper has identified a strategy for 
sustainability for this cord blood bank.  The results from the Bart, et al.,’s (2013) paper and 
SWOT and PESTLE Factors analysis has been used for the strategy development for the bank 
and is attached to this document.  
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The Recommended Strategy    
 Based on the SWOT and PESTLE analysis (appendix A and B) as well as a review of 
current cord blood banking literature, for the next five years, the best strategy for the 
Georgetown University Department of Defense Cord Blood Donation Program is to position 
itself as a bank that will leverage their geographic location, military and public hospital 
connections for collecting and storing a large and diverse cord blood inventory with a median 
cell count of 175 x 10
7
.  GU/DoD will set annual target goals based on industry standards that 
will be evaluated semi-annually to assess interim progress with a goal of sustainability.  The 
National Marrow Donor Program estimates that by year five the cumulative percent of the 
inventory shipped will be 22% with TNC’s greater than 150 x 107 (Bart, et.al., 2013).  The bank 
may not have to be completely self-sustaining, but if it shows progress toward that effort by only 
storing cords with marketable TNCs this may encourage future investment and lower costs by 
not typing or testing products that may never be used. The bank is in a better position than most 
because it has not accumulated an inventory of CBU’s with low cell counts that would count 
against their inventory distribution numbers. The greater the TNC count the greater the 
distribution percentage.  
 Furthermore, the bank can show that it is a valuable commodity to the public health 
community by its strong relationships with hospitals.  These relationships will help to provide a 
racially diverse population of CBUs for the bank, possibly encouraging investment by those 
interested in programs that help decrease health disparities.   
 The bank should not pursue other ancillary avenues such as biotechnology or hybrid 
banking (public/private bank) for at least the next three years, as this would require staffing 
resources and knowledge the bank does not currently have.   The bank needs to keep its current 
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resources allocated and focused on optimizing cord blood unit collection and processing, 
building relationships with hospitals and recruiting more donors.  The bank staff have created a 
monthly practice to keep current on information available about current transplant practices, 
technology, and future uses for umbilical cord blood.  They should continue this practice and 
make adjustments to their strategy if needed.   
Conclusion 
 
 The world of medicine is changing quickly as is the use of umbilical cord blood.  Is this 
the correct strategy for this bank?  At this time, based on the available information and approach 
employed, the response is maybe.  Strategy is about making choices among many options 
knowing that some important options may be left on the table.  Selecting the appropriate path an 
organization can be a gamble, but one can mitigate  risks by giving strategy its due diligence and 
properly reviewing an organization’s situation and the environment using a variety of tools and 
techniques to inform strategy formulation.  
    Relying on a formal and rigid strategic plan to develop an appropriate strategy may put 
organizations at risk by instilling a false sense of security, such that all future challenges or 
opportunities have been thoroughly accounted for and that detailed plans and evaluations are in 
place to ensure a successful outcome. Mintzberg (1993) believes this highly controlled and 
systematic process leads to an aversion to risk and “a reluctance to consider truly creative ideas 
and truly quantum changes, both of whose effects are unpredictable and so beyond formal 
planning” (Mintzberg, 1993, p.33).  An organization can plan and execute to perfection but if 
they do not select the correct strategy from the start, the likelihood of failure increases.  Often, 
organizations confuse strategic plans with implementation plans, which describe the detailed 
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operational activities that are derived from strategy. In addition, some strategic plans only reflect 
an organization’s “wish to accomplish” list thus creating implementation challenges and 
spreading valuable resources too thinly.  Strategy must be focused; it is what needs to be in place 
for an organization’s goals to be accomplished.   
 Will selecting the appropriate strategy ensure sustainability?  Only if reviewed frequently 
and adjusted when needed.  Program leaders should continuously assess their position relative to 
their environment.  If adjustments need to be made, then the options should be revisited and 
analyzed based on carefully articulated performance monitoring plans and performance data. 
Through this process an organization can take the action to adjust course but only when 
necessary in order to prevent chasing after the next newest opportunity.   
Bart, et. al., (2013) conclude that cord blood banking is sustainable if this service industry  
makes changes to its current practices and banks begin collecting only CBUs with larger cell 
counts.  Through the application of  a flexible strategic approach  and using  a set of analytic 
tools, I argue that while this approach will make some cord banks sustainable, each cord bank 
will have to assess this advice in the context of their own environment and craft the appropriate 
strategies to remain sustainable.  
 
  
28 
APPENDIX A 
 
SWOT Analysis (Strengths, Weaknesses, Opportunities, Threats) 
Georgetown University/Department of Defense Cord Blood Program   May 2014 
 
STRENGTHS - Positive internal attributes in comparison to other programs that the GU/DOD 
cord blood program can leverage to help make them successful. 
 STRENGTHS Impact on Success 
1 Sister program, C.W. Bill Young Bone Marrow Donor 
Program continues to have a positive reputation in the 
HSCT community. 
Low – physicians will pick 
stem cell products based on 
the best match and appropriate 
cell dose for patient. However, 
when all options are equal this 
strength may be leveraged.  
2 Compared to other banks, the GU/DOD Cord Bank has 
relationships military hospitals with populations of racially 
diverse individuals that will most likely meet eligibility 
guidelines. 
High – One of the HRSA 
requests is to diversify the 
registry.  This also maybe 
leveraged to secure additional 
funding from organizations 
and other benefactors 
interested in helping programs 
eliminate health disparities.  
3 Affiliation Georgetown University (oldest Catholic and 
Jesuit university in the United States) 
High: affiliation helps to 
secure a relationship with 
Holy Cross, a large non-profit 
catholic hospital with a large 
network in the area and a high 
volume birthing center.  
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WEAKNESSES – A missing capability from the program relative to other programs.  
 WEAKNESSES Impact on Success 
1 Operations knowledge gap  High – Well educated and 
resourceful staff have no cord 
blood banking experience. They 
are currently relying on 
literature, previous experiences, 
and advice from existing banks 
for core bank operational 
knowledge and training support 
2 Processes are not yet well defined High – The team needs to 
develop and implement an 
optimized procedure for 
collecting, processing, storing, 
and thawing in order to begin 
collecting units and to collect 
information on cost per unit.  
3 No Recruitment Staff Medium /High – Currently the 
team is building the website to 
accept online information 
requests and consent forms to 
make it easier for mothers to 
register.  They have good 
marketing slogan and materials. 
They need someone on the 
ground recruiting and providing 
mothers with information.  
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OPPORTUNITIES – What outside opportunities exist that the program can leverage 
 OPPORTUNITIES Probability of Pursuit  
1. Sell unbankable units to biotechnology/universities for 
research  
Medium – would require 
targeted engagement and 
contract with companies and 
may not fit with the alturistic 
model of public cord blood 
banking. 
2 Public/Private Hybid Banking Model Medium – There are a couple 
banks doing this now and 
experimenting with models. 
However, this would require an 
expansion of the program to 
include more aggressive sales 
and marketing capablities. Also, 
does not fit with the alturistic 
model of cord blood banking. 
 
THREATS – External uncontrolable factors impacting the program 
 THREATS Program Impact 
1 HRSA Funding for Banks may not be available Medium – HRSA directive is to 
move to a model of sustainablity.  
However, if a bank can prove 
that it provides a diverse pool of 
cord units more funding may be 
available. 
2 Delayed Clamping Very High – the practice of 
delayed umbilical cord clamping 
to allow more blood to the 
newborns may decrease the 
volume and cells required for 
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 THREATS Program Impact 
viable cord blood banking.  
3 Pricing models are changing.  MD Anderson Cord 
Blood Bank recently lowered their prices significantly 
to include a fifty percent discount on the second cord 
unit. 
Low – hospitals will chose the 
best matched unit for their 
patient however when all typing 
and TNC counts are equal the 
transplant center will chose the 
lower priced cord.  
3 United States Food and Drug Administration (FDA) 
Regulatory Impacts 
Low– The bank is currently set 
up to support a manufacturing 
type environment and should not 
have difficulty complying with 
FDA regulations.  
4 Loss of military funding High – The military supports a 
number of public health 
programs and the cord bank is a 
small program in comparison.  
5 Haploidential Transplants Medium-  Haploidentical 
products are in a similar situation 
as with cord blood in that it 
requires a lot of physician 
knowledge to do these types of 
transplants. 
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PESTLE FACTORS 
(Political, Economical, Social, Technological, Legal, Environmental) 
Georgetown University Deparment of Defense Cord Blood Program May 2014 
 
POLITICAL FACTORS – to the extent that the government will influence the industry or the 
environment (taxes, tradeoffs, legislation) 
 POLITICAL Degree of Impact 
1 Changes to the Affordable Care Act  High – changes to the ACA are 
designed to be implemented over 
time to allow for stakeholder 
accommodation. The program is 
currently in development and 
2014 is an election year.   
2 HRSA funding and the National Cord Blood Inventory Medium – the percent of HRSA 
revenue to cover public banking 
costs may change.  
 
ECONOMICAL FACTORS – the current economy and how it impacts the program or industry 
(unemployment rates, inflation rates) 
 ECONOMICAL Degree of Impact 
1 The current inflation rate is approximately 2%.  
Changes to inflation will result in higher costs for 
testing, supplies,storage, maintenance, and staff.    
Medium – changes in the cost of 
living may be most important as 
that may result in experienced 
staff moving to other positions or 
difficulty recruiting new staff. 
2 Any changes in price to products such as Peripheral 
Blood Stem Cell  PBSC or Bone Marrow or 
Haploidentical transplants 
Medium – These products are 
currently less expensive than 
cord blood and are not likely to 
change.  
 
SOCIAL – the social environment and the market. How will this impact the program? 
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 SOCIAL Degree of Impact 
1 Biotechnology firms and private cord blood banks are 
being challenged for questionable ethical practices.  
High – the public bank may have 
to work harder to prove their 
alturistic motives and if the 
GU/DoD cord blood bank wants 
to also have a private program 
(Hybrid Program) then it will be 
difficult to move into that arena. 
2 War, terroist threats Medium – any change in 
accessablity to the military 
hospitals may be problematic for 
staff to collect cords. 
 
TECHNOLOGICAL – Tecnological innovations that impact the program (may not be just 
Information Technology) 
 TECHNOLOGICAL Degree of Impact 
1 Cell Expansion methods are being optimized Low – paper was just published 
in January 2013 on cell 
expansion methods. This may 
help cord bloods with low TNC’s 
be more valuable. However, 
research is still new in this area. 
 
LEGAL – changes or impacts of current or future legal policies or regulatory laws 
 LEGAL Degree of Impact 
1 As of October 2011 every unrelated donated CBU 
transplanted in the United States must be either be 
licensed or covered under an FDA accepted 
Investigational New Drug Application (IND).  
High– the bank needs to be on 
the National Marrow Donor 
Program’s IND if it wants to be 
available for transplant centers. 
2 FDA regulatory requirements for manufacturing Medium – the bank is 
establishing procedures and is in 
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 LEGAL Degree of Impact 
a position to manufacture quality 
products and could (and should) 
pursue licensure by the FDA. 
However, the bank needs to have  
trained regulatory and quality 
staff members to perform 
internal audits and submit 
required documentation to the 
FDA. 
 
ENVIRONMENTAL – factors that influence the surrounding environment (geographic location, 
weather, global climate changes, etc.).  
 ENVIRONMENTAL Degree of Impact 
1 The geographic location of the program is located in 
Washington DC and has easy accessiblity to multiple 
major hospitals in the area.  
High – this offers multiple 
options of relationships with 
hospitals in the area.  
2 The geographic location also limits the program to 
collecting cords within their specific area. They are able 
to serve other millitary bases around the US with the 
exception of Hawaii or Alaska which may offer more 
opportunities to collect ethnically diverse cord blood 
units 
Low– this may limit their ability 
to collect more ethnically diverse 
cord blood units especially in the 
Asian or Native American 
demographic. However,there 
may be opportunities to explore 
but requires complex logistics. 
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